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Igor Markidan, of 1109 Willowdale Dr., Cherry Hill, New Jersey 08003-2834 
Himanshu Oberoi, of 49 N. Gate Park, Newton, Massachusetts 02465 
Jerald H. Melnick, of 6 Cameron Rd., Wayland, Massachusetts 01778 



Express Mail Label No.: EL545145180US 

Title: "TRACKING OF CLINICAL STUDY SAMPLES, INFORMATION AND RESULTS" 
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Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 

This application claims priority from U.S. Provisional Patent Application No. 60/170,432, filed December 13, 1999. The 
entire disclosure of the provisional application is considered to be part of the disclosure of the accompanying application and 
is hereby incorporated by reference. Enclosed for filing with the above-identified utility patent application, please find the 
following: 
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[X] 



Specification (Total Pages of Text, including Abstract and Claims: 13) 
Drawing(s) (35 USC 1 1 3) (Total Sheets: 11) [ ] FORMAL [X] INFORMAL 
Oath or Declaration (Total Pages: 9) [X] Signed [ ] Unsigned. 
Assignment Papers (cover sheet & document(s)) 
Power of Attorney 

Return Postcard (MPEP 503) (should be specifically itemized) 
A check in the amount of $355.00 is enclosed. 



FEE CALCULATION : 



IT* I 


(COL. 1) 
NO. FILED 


(COL 2*) 
NO. EXTRA 


SMALL ENTITY 




LARGE ENTITY 


RATE 


FEE 


RATE 


FEE 


BASIC FEE: 






$355.00 


OR 




$710.00 


TOTAL CLAIMS: 


9 




20 


0 


X$9 = 


$0.00 


OR 


X $18 = 




INDEP. CLAIMS: 


3 




3 


0 


X $40 = 


$0.00 


OR 


X $80 = 




MULTIPLE DEPENDENT CLAIMS 


+ $135 = 


$0.00 


OR 


+$270 = 




; IF THE DIFFERENCE IN COL. 2 IS LESS THAN 
ZERO, ENTER "O" IN COL. 2. 


TOTAL: 


$355.00 









OTHER INFORMATION: 



1 . [X] The Commissioner is hereby authorized to debit any underpayments or credit any overpayment to 

Deposit Account No. 19-1970. 

2. [X] The Commissioner is hereby authorized to charge ail required fees for extensions of time under 

§1.17 to Deposit Account No. 19-1970. 

3. [X] Applicant claims small entity status (37 CFR § 1 .27). 



4. Correspondence Adi 




Gary J. Connell 
SHERIDAN ROSS P.C. 
1560 Broadway, Suite 1200 
Denver, Colorado 80202-5141 
Telephone: (303) 863-9700 
Facsimile: (303) 863-0223 



Respectfully submitted, 
SHERIDAN ROSS P.C. 



Gary J. Cornell 



Registration 




Date: 



»No. 32,020 



2 



